T‘)("alp 0‘@6(0(& ?(-'S(-’g/rL QJJoc.\dcoﬁ n—c- MQUaAg (P(SQ-A&

Name (print)

Office (if applicable)

District (if appliedble)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
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CAMPAIGN CONTRIBUTIONS
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Name (print) Office (if applicable) District {if applicable)

Contributions of $100 or Less
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-~ CONTRIBUTION | . CONTRIBUTION -
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A\ \
\ \

~AMOUNT
 OFEACH
| CONTRIBUTION
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Name (print)

Office (if applicable)

Expense Categories

Aistrict (if applicabie)

Office expenses he 2.00. ®©
Expenses related to volunteers 4
Expenses related to travel Qf
Expenses related to advertising 4 Y oo, 00
Expenses related to paid staff 3 | 0D. 00
Expenses related to consultants @/
Expenses related to polling Q/
Expenses related to special events Q/

*%* Goods and services provided in kind for which money would otherwise
have been paid

Other miscellaneous expenses @/

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which

is attached.
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Expenses in Excess of $100
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CAMPAIGN-EXPENSES
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Name (print) Office (if applicable) Distfict (if applicable)

Expenses in Excess of $100
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Name (print) Office (if applicable) District (if apphcab' e)

CAMP_

Expenses of $100 or Less
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CONTRIBUTIONS 1*2
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Name (print) Office (if applicable) District (if applicable)

IN KIND

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100

L T - .DESCRIPTION OF
CONTRIBUTOR'S NAME AND

CONTRIBUTION

N\
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‘CONTRIBUTION
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Name (print) Office (if applicable) ™~ District (if applicable)

IN KIND

Contributions of $100 or Less
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Acknowledgement

L, ’_\Qt_m..lé P Decke , on behalf of
'?eare Ol ¢ ’Qfge“;‘h Q(SQ_CL]Qi]Q.A o£ L}g,ggdq (PO&A@

. (Please print name of Party, Group, Committee or Self)

hereby acknowledge receipt of the required forms and filing date schedule for the
reporting of campaign contributions and expenses pursuant to the Nevada
Campaign Practices Act. | understand that:

» | must file the prescribed reports by:

Report No. 1 — August 27, 2002

Report No. 2 — October 29, 2002

Report No. 3 — January 15, 2003

> A violation of the reporting of contributions and expenses is subject
to a civil penalty of up to $5,000 for each violation and payment of
court costs and attorney’s fees; .,

> 'UNDERSTAND THAT A MONETARY CIVIL PENALTY MAY BE
ASSESED TO ME FOR FAILURE TO TIMELY FILE THESE
REPORTS. (NRS 294A.420)

A4

Signature

Received and Filed:

This &8‘#‘ dayof _0ct 2002
—zll 7 PL

Filing Officer

FILING OFFICER: This form is to be signed, detached and a copy is to ba given to the representative,

Any questions? Please visit our website or contact this office at the following;
101 N. Carson Street, Suite 3; Carson City, NV 89701 » 775/684-5705 - www.sos.state.nv.us » nveleci@govmail.state.nv.us




